Childhood adversity may influence severity and age of onset of depression, potentially mediated by greater vulnerability to an existing biochemical or neural mechanism. Prior studies have suggested that reduced hippocampal volume is a result of childhood adversity. This study examined the relationship between childhood adversity, hippocampal volumes and clinical characteristics in women who were recruited for depression history rather than abuse experiences. Thirty-one women with remitted unipolar depression and 24 psychiatrically healthy women completed the Childhood Experience of Care and Abuse interview [Bifulco, A., Brown, G.W., Harris, T.O., 1994. Childhood Experience of Care and Abuse (CECA): A retrospective interview measure. Journal of Child Psychology and Psychiatry 55, 1419-1435]. High resolution MRI scans and hippocampal volumetric determination by stereological assessment were obtained. We found that childhood adversity was associated with a history of recurrent depression and with earlier age of depression onset. We did not find a relationship between childhood adversity and hippocampal volumes in this sample with mild childhood adversity. Our results suggest that the decreased hippocampal volume seen in Major Depressive Disorder may be mediated by additional factors. Further research is needed to more fully understand the interrelationships among childhood adversity, hippocampal morphology, neuroendocrine regulation, and other genetic and environmental factors influencing vulnerability to depression.
Introduction
The link between childhood adversity and the development of Major Depressive Disorder (MDD) has been widely studied. MDD has been associated with experiencing physical or sexual abuse, poor parenting, marital discord, and family violence in childhood (Parker, 1979; Bifulco et al., 1994 Bifulco et al., , 1998 Parker et al., 1995 Parker et al., , 1997 Harkness and Monroe, 2002) . Prevalence rates of childhood abuse or adversity range from 8% to 83% in clinical samples of depressed patients and 23% to 68% in community studies depending on the sample characteristics and on the definitions used to measure the adversity (Brown and Anderson, 1991; Carlin et al., 1994; Mullen et al., 1996; Kessler et al., 1997 
